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ATTORNEY'S DOCKET NO: PA1976US 
DECLARATION AND POWER OF ATTORNEY FOR PATENT APPLICATION 

As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am an original, first and joint inventor of the subject matter which is claimed and for 
which a patent is sought on the invention entitled 

"System and Method for High Resolution Videoconferencing" 

the specification of which was filed on August 7, 2002, as United States Patent Application 
Number 10/214,976. 

I hereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 
Title 37 Code of Federal Regulations, §1-56, including for continuation-in-part applications, 
material information which became available between the filing date of the prior application and 
the national or PCT international filing date of ihe continuation-m-part application. 

I hereby claim foreign priority benefits under Title 35, United States Code §1 19(a)-(d) or (f) or 
8365(b) of any foreign applications) for patent, inventor's or plant breeder s rights cemficate(s), 
or 6365(a) of any PCT international application which designated at least one country other than 
the United States of America, listed below and have also identified below by checking the box, 
anv foreign application for patent, inventor's or plant breeder's rights certificates) or any PCT 
international?phcation having a filing date before that of the application on which priority is 
claimed. 

PriorForeignAppUcation(s): ForeigIlFiling Priority Certified Copy 

Number Country Date Claimed? Attached? 

U U U U 

"(Number) (Country) (MM7DD/YYYY) Yes No Yes No 

; 1 1 U U U 

(Number) (Country) (MM/DD/YYYY) Yes No Yes No 
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I hereby claim the benefit under Title 35, United States Code §U9(e) of any United States 
provisional application(s) listed below. 

finm n nx> August 7 . 2001 

60/310,742 (Filing DatS) 

(Application Number) 

_ ■ — — (Filing Date) 

(Application Number) 

T herebv claim the benefit under Title 35, United States Code §120 of any United States 

I hereby claim me ^enem uu » ^temational apphcation designating the United States, 

me national or PCT International riling date of this apphcation. 



(ApplicationNumber) (Filing Date)" (Statu, - parted, pca^, abandon) 

(ApplicatioDNumber) W*^) " (Status - patented, pendmg, abazidoned) 

POWER OF ATTORNEY: I hereby appoint the attorney® and/or agent(s) associated with the 

Sn£n^™^ ■* to ****** 811 busmeSS m * e Patent 

and Trademark Office connected therewith. 

SEND ALL CORRESPONDENCE TO: 

Susan Yee 
C ARR & FERRELL 
2225 East Bayshore Road, Suite 200 
Palo Alto, CA 94303 
TEL: (650) 812-3400 
FAX: (650) 812-3444 
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I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements ; and the > like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States 
Code and that such willful false statements may jeopardize the validity of the application or any 
patent issued thereon. 

w»n r. a ™» first inventor: Michael Kenover Citizenship: . 



Inventor's ^ r ^ /^Ac:^^7^^^^ ated: — U 

(Permanent ink oily) /] (Date of Signature) 

Residence Address: 

(Apt Number if applicable, Residence Number. Street, City, Zip Code) 



Mailing Address: 



(Same as Residence Address Unless an Additional Address is Provided) 

Full name of second inventor. Craig Malloy Citizenship: 



Inventor's signature: . Dated: 

(Permanent ink only) We of Signature) 

Residence Address: 



(Apt Number if applicable Residence Number, Street, City. Zip Code) 

Mailing Address: . 



(Same as Residence Address Unless an Additional Address is Provided) 

Full name nfthmi inventor: Richard Washington _ Citizenship: 



Inventor's signature: . Date d: . 

(Permanent ink only) ( D(its of Signature) 

Residence Address: - . - 

(Apt Number if applicable. Residence Number. Street, City, Zip Code) 

Mailing Address: __ — 

(Same as Residence Address Unless an Additional Address is Provided) 
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I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on infonnation and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States 
Code and that such willfiil false statements may jeopardize the validity of the application or any 
patent issued thereon. 



Full name of first inventor Michael Kenoyer Citizenship; 



Inventor's signature: m , Dated; 

(Permanent ink only) (Dttie of Signature) 

Residence Address: t „ m m 

(Apt Number if applicable* Residence Number, Street. City. Zip Code) 

Mailing Address; ; . 



(Same as Residence Address Unless an Additional Address is Provided) 

Full name of second inventor: Craig Malloy Citizenship: liS- 

Inventor's signature: Dated: \\/ If^/oZ 

(Ptrmcmenflnk onfyj( (Date of Signature) 



Residence Address: . : 

(Apt Number if applicable, Residence Number, Street. City. Zip Code) 

Mailing Address: 50Pfl "PiMA 0/1 M^AjxUj 4 I DO ftU&km 2 TJ ^^ 

(Same as Residence Address Unless an Additional Address is Provided) 

Full name of third inventor: Richard Washington Citizenship: • 



Inventor's signature: • Dated: 

(Permanent ink only) (Date of Signature) 

Residence Address: 

(Apt Number if applicable, Residence Number, Street, City, Zip Code) 

Mailing Address: , 

(Same as Residence Address Unless an Additional Address is Provided) 



I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these 
statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States 
Code and that such willful false statements may jeopardize the validity of the application or any 
patent issued thereon. 



Full name of first inventor: Michael Kenover Citizenship: 



Inventor's signature: ___ Dated: 

(Permanent ink only) (Date of Signature) 

Residence Address: 

(Apt Number if applicable, Residence Number, Street, City. Zip Code) 

Mailing Address: . 



(Same as Residence Address Unless an Additional Address is Provided) 

Full name of second inventor: Craig Mallov ; Citizenship: 



Inventor's signature: . Dated: 

(Permanent ink only) (Dote of Signature) 

Residence Address: 

(Apt Number if applicable. Residence Number, Street, City, Zip Code) 

Mailing Address: 

(Same as Residence Address Unless an Additional Address is Provided) 

Full name nf third inventor: Richard Washington Citizenship: — 

Inventor's signature: /t^A^ ^/ ^d*X>*jZt!— Dated: /// 'o /° 2 

(Permanent ink only) (Date of Signature) 

Residence Address: Z&f/Z Ae«J /fV /fosUk £jk Vfc 

(Apt Number if applicable, Residence Number, Street, City, Zip Code) ~7 %T 6 *f<y/ 



Mailing Address: 



(Same as Residence Address Unless an Additional Address is Provided) 
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Full name of fourth inventor: Peter Chu / i Citizenship: U 3 fir 




Inventor's signature: fjj^ { ^fVh^ '^Dxedf 7<V2f 0L 



{Permanent 



(bate o/StghtfThrcJ 



Residence Address: 7 cK^Uj } le/^/) } fafr ff j- H 1 6 

(Apt dumber if applicatHe[&er& nC£ Mimaer. Jfreei City, Zip abfy / 7 - > 

Mailing Address: 



(St\me as Residence Address Unfa* an Additional Address is Provided) 



